








HOME OF H. G. FISCHER & CO. 


Representative Units of the Complete Line of 
H. G. FISCHER & CO. 


The complete H. G. FISCHER & CO. line includes many models of Modern 
X-ray apparatus (medical and dental), Short Wave Diathermy Units, Ultrasonic 
Units, Low Volt Generators, Thermo-Flo, Infra Red Generators. other apparatus, 
supplies and accessories. H. G. FISCHER & CO. has always maintained the 
policy of meeting or exceeding the standards of any competing units designed 
for the same purpose, regardless of price, and pricing all apparatus at the 
lowest point consistent with quality manufacture. 


INCE 1910, H. G. FISCHER & CO. has been one of the largest 
manufacturers of Shockproof X-ray and Electromedical equip- 
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se ovie equipment, H. G. FISCHER & CO. is recognized throughout the 
world today for apparatus of dependable service and great dura- 
bility. H. G. FISCHER & CO. is the ORIGINAL COMPANY. It has 
no connection with any other company having a similar name. 

No H. G. FISCHER & CO. equipment is manufactured outside of 
_ the Chicago area. , : 

More than forty-four years of experience in engineering, design 
and construction of X-ray and Electromedical apparatus, together 
with fine workmanship and materials, are built into all H. G. 
FISCHER & CO. apparatus. The fact that today over 100,000 physi- 
cians, dentists, hospitals, clinics, universities and other medical 
organizations in the United. States and throughout the world use 
H. G. FISCHER & CO. apparatus reflects its outstanding quality 
and service. . fog , : a = 
All H. G. FISCHER & CO. apparatus is serviced and sold through 
factory-trained representatives who are well qualified to render 
necessary technical assistance. Our comparatively small overhead 
expense and factory-trained representation enable us to give pur- 
chasers such value per dollar expended as cannot be excelled by 
any other manufacturer in the field. ay 
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The home of H. G. FISCHER & CO. is now conveniently located at 9451-91 
W. Belmont Ave., Franklin Park, Illinois, a western suburb of Chicago (3200 
North and 9400 West, by the Chicago numbering system). Doctors are cordially 
invited to visit the H. G. FISCHER & CO. plant, where modern X-ray and 
Electromedical equipment will be displayed and demonstrated. A visit entails 


no obligation. 
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2 DURABILITY 
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| | | Introduction 


A highly effective and dependable modality among the 
ep : : | many employed for Physical Medicine is that group of 
ene ; : electrical currents conventionally termed "low volt- 
: oe | , age" energies inasmuch as they are seldom, if ever, 

) es | 7 : applied with potentials exceeding 90 to 100 volts. 








it has been said that. if Low Voltage therapy were 
Simpler to apply there would be more Low Voltage 

; | apparatus in use presently, because its field of use- 
ue | | et | fulness is so extensive and results are so reliable, 





| oe : | | | | | In virtually every institution concerned with the 
| te | | problems of rehabilitation, the Low Voltage energies 
a 3 | occupy a prominent place in the therapeutic approach. 








It has been established irrefutably in thousands of 
cases that many conditions. respond favorably to Low 
Voltage applications after complete failure under 
other therapies. : 








Despite this proved effectiveness these energies 
have not attained the general popularity enjoyed 
by some of the other agencies widely used by the 
Professions, a circumstance to be deplored and 
attributable, probably, to three causes, 


, | | re First, the existing literature on the subject is not 

| : extensive, having been neglected in the profusion of 
writings on other devices being exploited more recent- 
ly. Pe 


Second, the verbosity of early workers in the field 
in coining terminology to identify some of the many 
possible variations of the Low Voltage currents has 
led to confusion, 


| And, third, more attention to technic is demanded 

for Low Voltage modalities than that usually accorded 
to the many other devices, a fact often inducing 
Physicians to forego the proved successes of the Low 
Voltage energies - to the detriment of the patient, 








| | The preparation of this treatise is undertaken with 

| the sole objective of clarifying some of the seeming 
| complications and thus, perhaps, influencing the ~ 

Professions to return to the use of a therapy for 

which there is no substitute. - 
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Low Voltage Energies 


One of the chief sources of bewilderment in the consideration of the 
therapeutic uses of the Low Voltage currents is the multiplicity of 

knobs, dials, control devices, etc., characterizing the modern appa- 
ratus from which the various energy forms are derived. And, concur~ 
rently arises the question, "Which combination of these should be 


employed to treat some specific ailment"? : 

The solution is greatly simplified by following a logical truism ~ 
"Think from the Patient to the apparatus rather than from the appa- 
ratus to the Patient". In explanation, having established the objec 
tive of treatment, the proper selection of the energy form becomes 
immediately apparent because each variation of Low Voltage energy 
manifests itself in the form of an immutable therapeutic reaction. 


Thus, the seemingly endless variety of energy forms available can be 
grouped into categories of therapeutic effect and having established 
these effects, the selection of a current for a particular purpose 
is self-indicative. ve 


When the human organism is subjected to any of the Low Voltage current — 
variations, one of three physiologic reactions is elicited, as follows: 


1. Chemical 

2. Contractile 

3. Simultaneous Chemical 
and Contractile. 


These effects are the result of two basic types of electrical currents - 
Direct and Alternating. As previously stated, the terminology employed 
in the literature in referring to these currents shows wide variation ~ 
Galvanic for Direct, Rapid Sinusoidal for Alternating, etc. For the sake 
of clarity these two currents hereinafter are identified by their simple 
terms - Direct or Alternating. » 


The polarity effects of the Direct current are so well established that 


repetition seems superfluous. However, as a point of reference the im- 


portant effects are again tabulated? 


Positive Pole - Negative Pole 
Induced acidity induces alkalinity 
Repels metals and alkaloids | Repels acids and halogens 
Attracts acids and halogens Attracts metals and alkaloids 
Influences vasoconstriction - Influences vasodilatation 
Coagulant i Hemorrhagic 


Sedative Irritant 




















Low Volt - 3 


It is of interest to note that the physiologic effects derived from the 
Positive Pole and the Negative Pole of the Direct current are exactly 
opposed to each other. Thus, in the therapeutic concept, no chemical 
reaction can be induced from an Alternating current because any effect 
created by one pole is promptly neutralized by the counteracting effect 
of the opposite pole following immediately in the constantly recurring 
alternating sequence. | 


Hence, the physiologic reactions, previously outlined, may be traced 
solely to one or the other of these two Basic Currents, as follows: 


1. Chemical effect only ... . . Direct Current 


2, Simultaneous chemical 
and contractile effects. .. . Direct Current. 


3. Contractile effect only . » « « Alternating Current 
A simple doggerel often is used to fix this principle in the memory: 


np, 


D.C. (Direct: Current) D-rives C-hemicals." | 
NAC. (Alternating Current) A-ids C-ontraction." — 


The initial step, then, in selecting one of the Low Voltage energies 
for any specific purpose is the determination of the proper Basic 
Current as indicated by the therapeutic objective, a procedure which 
may be Summarized as follows: : 


Therapeutic Objective Basic Current Selection 


1. Chemical reaction only 


(Ton transfer, electro-~ 


Direct Current 
lysis, pH influence.) 
2. Simultaneous chemical 
reaction with muscle 
contraction. (Denervated 
skeletal and ennervated 
smooth muscle stimulus.) 


) Direct Gurrent : 


3. Muscle contraction only. Alternating Current 
(Skeletal muscle stimulus) 


Having determined the proper "Basic Current", the Low Voltage energizes 
may then be modified additionally to more nearly conform to the object= 
ive as detailed in following paragraphs. . 


Wave Forms 


If the intensity, or Nvolume", of a Low Voltage energy is sustained at a 
fixed level, the biologic effect likewise will be sustained in a propor= 
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tional intensity. For example, if an alternatin “current i 

the motor point of a skeletal muscle and the caer RO ee 
amperage) is maintained at a fixed quantity, the subject muscle will 
contract to an equivalent degree and remain in such contraction as long 
as the current volume remains unchanged, a | 


This form of Low Voltage current application has been termed, variously 
"constant", "sustained", "continuous", etc, Because it is more descrip— 
tive of the physiologic reaction with which the ultimate therapeutic 
objective is cmecerned, the designation "Continuous" is used hereinafter 
to identify this sequence in the application of any of the Basic 
Currents, It is employed in the main with Direct current for sustained 
chemical effects, In rare instances it may be used with a contractile 
current to obtain relaxation in skeletal muscle spasm through inhibition, 





If the Technician rythmically advances and retards the "volume" control 
of the apparatus manually, when using a contractile current, it is quite 
apparent that the subject. muscle will alternately contract and relax in 
Synchronous rythm and equivalent vigor to the movement of the control. 


Since such procedure is clinically impractical and inaccurate, provision 
is mea Cle in modern Low Voltage apparatus to create the same effect by 
mechanical or electronic means, Being an undulating rythmic sequence, 
the term "Surging" seems best to describe such a current form, This 
modification of any of the Basic Currents is used entirely for contrac- 
tile effects, particularly in stimulus for increasing muscle tonicity. 


Similarly, if the "volume" control of the apparatus is advanced and re- 


_ tarded quickly and sharply, the resulting muscle contraction is mani- 


fested as a sudden twitch or jerk, When such a current sequence is 
generated in Low Voltage equipment, it is variously termed, "square 
wave", "interrupted", "pulse wave", etc, As the more descriptive term. 
and to differentiate it from the wave-like undulations characterizing 

a Sur ging" energy, this current form is referred to hereinafter as 
"Pulsing It is used with the contractile currents principally for 
denervated muscles. i OES | ’ 


Thus = the second step in the selection of a Low Voltage current for a 

particular purpose is evolved and the selection becomes more purposeful 

es guided by the therapeutic objectives which may be tabulated as 
ollows: ay 


Therapeutic Basic Wave 
Objective Current Form. 


1. Sustained chemical effect. 
(Ion transfer, electro- Direct Continuous 
lysis, pH influence. ) | 


2, Sustained muscle contrac- | | 
tion. (Relaxation of Alternating Continuous | 
skeletal muscle spasm a 
thr ough inhibition. ) 
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Therapeutic Basic Wave 
Objective Current Form 


(continued) (cont. ) (cont. ) 


3. Rythmic muscle contrac- 
tion with simultaneous © 
chemical effect. (Stim- Direct Sur ging 
ulation of denervated 2 
skeletal or involuntary 
- smooth ~ muscle.) 


li. Rythmic muscle contrac- 2 3 
tion only. (Stimulation Alternating Surging 
of enervated skeletal aero Ee clot: 
muscle. ) 





5, Abrupt muscle contrac- 
~ tion with simultaneous 
chemical effect, (Stim- Direct Pulsing 
ulation of denervated | ea Cry 
skeletal muscle, ) 





6, Abrupt muscle contrac- 
tion only. (Stimulation Alternating Pulsing 
of enervated het 
muscle. : 


It will be noted in the above tabulation that the Direct current in both 
Surging and Pulsing wave forms is suggested for stimulation of the dener- 
vated - impaired nerve supply - skeletal muscle and the Alternating cur- 
rent in both wave forms is suggested for stimulation of the enervated = 
intact nerve supply - skeletal muscle, 


The choice of Wave Form is determined by the degree of impairment or 
degeneration. The threshold of stimulation - visible contraction of a 
muscle - in the severely impaired muscle seems to be obtained with less 
current volume with ‘Pulsing Direct current than with Surging Direct 
current, 


Likewise, the contraction in the enervated skeletal muscle is more vig- 
orous when induced by the Pulsing ee vevoa te current than by the 
Surging Alternating current, 


Rates of Impulse 


The primary intent of Low Voltage contractile currents is the production 
of muscle contraction as nearly as possible the prototype of normal 

muscle function, Hence, some control over the number of Surging or Pul- 
Sing impulses CASE Ea in any predetermined time interval is necessary. 


This "rate of impulse" should approximate the normal rate of contraction 
of the subject muscle, As a typical example, peristaltic waves in the 
normal colon occur at the rate of 12 to 15 per minute. If a Low Voltage 
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contractile current is to be used in that. region, as in the treatment 
of chronic constipation, it is self-indicative that the Low Voltage 
Generator control should be adjusted to deliver approximately Le to 
15 surges per minute, 


Also, the tonus of the subject muscle must be considered. Manifestly, 


. violent exercise immediately following long immobilization, as in 


casting for a fracture, is contra-indicated, The sensible course is a 
graduated series of exercises, Excessively rapid and vigorous contrac- 
tile stimulation of an atonic muscle by means of a Low Voltage energy 


= aS equally contraindicated, The approach should be gentle stimulus, 
-increasing rapidity of impulse and intensity of vigor only as page 
tonicity progresses. 


In general it may be said that the optimum rate of impulse may be 

guided somewhat by the length of the subject muscle, i.e., the longer | 
the muscle, the slower the rate of impulse; and the shorter the muscle 
the more rapid the rate of impulse. | i 


However, this judgment mist be tempered, always , by the existing state 
of tonicity in the muscle involved. 


The ‘Three Primary Factors 


At this point it will have been noted that the selection of the proper | 
Low Voltage energy for a specific treatment has become merely the deter- 
mination of three prime factors as indicated by the therapeutic yaraiae 

ive. in summary the progressive steps are: | 


Step 1. - Determination of the Basic Current - 
Direct or Alternating - according to 
the chemical, simultaneous chemical 
and contractile, or contractile 
effect desired, © 


Step 2. - Determination of the Wave Form - 
Continuous, Surging or Pulsing - 
according to the desired contin- 
uity of the Basic Current select- 
eda: | 


Step 3. - Determination of the Rate of Impulse, 
- the number of surges or pulses occur- 

ing per second or minute when using 

other than the continuous Wave Form. 


In some modern Low Voltage apparatus further modification of the Basic 
Currents is incorporated. One modification is selective control of the 
number of cycles per second — frequency — of the basic Alternating 
current, for example, 18 to 3000 cycles. The effects of frequency vari- 
ation are detailed ina subsequent section. 
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Alternating Current Frequencies 


Domestic commercial Alternating electrical current usually is supplied 
in a frequency of 50 or 60 cycles - complete alternations comprising 
one positive half cycle and one negative half cycle - per second, 3000 
to 3600 cycles per minute, 


It is an established fact that the two physiologic reactions - motor 
nerve response and sensory nerve response - elicited by the application 
of anh Alternating current are directly proportional to the frequency of 
alternation, 


It is estimated, broadly, that the motor nerve response disappears at 
frequencies in the order of 10,000 cycles per second and sensary nerve 
response ceases at frequencies in the order of 1 million cycles per 
second, In fact, the development of High DERM SE Tati F oe apparatus 
was based on this principle. 


Selective frequency control of the Reta Basic Current provides 
two advantageous variations in Low Voltage applications, First, painful 
skin effects may be reduced by selection of a frequency sufficiently 
rapid to minimize sensory nerve response. Since the sensitivity varies 
in different individuals, no graded rule can be established. 


Secondly, and more important, authorities agree that the existing tonus 
of the muscle governs the optimum frequency selection. In substance, 
Grodins, Osborne and Ivy found that the threshold stimulation for normal 
muscle with the least current intensity was in the order of 3000 cycles 
per minute whereas for polio and peripheral nerve injuries the best 
response was from 30 to 1500 cycles per minute, : 


Again, no hard and fast rule can be established but the principle can be 
correlated in the findings of Kosman, Osborme and Ivy: "The current © 
selected therefore, must be able to produce a vigorous response in the 
muscle, Such a response, however, must be secured with a current inten~ 
sity that can be tolerated by the patient", 


Summary 


To summarize the rationale of "thinking from the Patient to oe apparatus", 
analysis of a hypothetical case may serve best to illustrate the train of 
thought. 


Consider a case of simple trapezius Torticollis - wry neck. Obviously, 
the therapeutic objective is relief of the muscular spasm. It is logical 
to assume that this can be accomplished by inhibition through vigorous | 
contraction to - in the words of the laity - "untie the knot", q 


But, being hypersensitive some sedation should be considered as a preli- 
minary measure, This may be heat or, more effective, vasodilatation by 
Direct current, Thus, two stages of treatment are presented, (1) the ee om 
preliminary step of sedation which immediately recalls the Positive Pole | 
effect of the Direct current. And, since contraction is contra-indicated 
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until a later stage of treatment, the Direct current must be used in a 
Continuous form to avoid contractile: stimulus. So, for the initial step 
the current selection is self-indicative - Continuous Direct. 


For the inhibitory stage contraction is indicated. And, since it would 
seem that: continued vasodilatation would also be of value, the Direct 
Basic Current — being the only one which will induce vasodilatation by 
polarity effect - remains the choice. Then, the contractile effect must 
be induced by either the Surging or Pulsing wave form. Finally, because 
the vigor of the jerking type of contraction tends to inhibition sooner 
than an undulating rythmic contraction, the indication is Pulsing. Thus, 
the second stage of treatment PSoomess manifestly, an application of 


Pulsing Direct current. 


Concurrently, a process of -elimination may be used to select an appro- 
priate Low Voltage energy for the involvement to be treated. Violent 
massage would never be used on the tenderness of an acute sprain, a 
condition in which the Low Voltage energies demonstrate complete super- 
lority over many other agencies, when properly employed. On this line of 
reasoning the Pulsing form of either of the Basic Currents is eliminated 
because of its harsher response. Likewise, over-tiring of an already 
atonic muscle is not to be considered sothe use of a Continuous cont- 
ractile wave form is eliminated. Thus, only the Surging Weave Form remains 
and this is the modification of choice. 


It has not been uncommon in the treatment of Neuritis with thermal devi- 
ces, to find that the treatment accentuates the pain rather than relieve 
ite In such cases the Low Voltage energies again demonstrate their ex- 


cellence. And, the introduction in recent years of vasodilating drugs, 


such as mecholyl and histamine, which lend themselves readily to "ion 
transfer" has enhanced the value of the Voltage principle. 


ton Transfer, variously called Menteporesiist "ionic medication", 
Wonization", etc., is based.on the principle that ions "driven" a the 
repelling force of like polarity by a Direct electric current penetrate 
more deeply into tissue than that obtained from topical applications of 
the same remedy. Likewise, vasodilating drugs can be introduced with a 
greater degree of safety, than with hypodermic injections, because the 


' dosage can be more easily controlled and the effect stopped rey. 


in case of severe reaction. 


When the deggerel, "DC drives chemicals", is recalled, the selection of 
the proper Basic Current for this procedure cannot be mistaken. It can 
be only the Direct current. And, again since contraction has no bearing 
on the objective, the wave form can be only Continuous. Finally, being 
a Continuous wave form, the "rate of impulse control becomes inoperative 


and is ignored. 


From this precept there should be no difficulty in selecting a proper Low 
Voltage energy to attain a predetermined therapeutic objective. And, 
instead of a bewildering multiplicity of controlling devices, the Low 
Voltage Generator becomes merely a group of three selective modifications 
(Continuous, Surging, Pulsing) of two Basic Currents (Direct, Alternating) 
with means for controlling the number of muscular contractions induced 
per second, or minute, (Rate of Impulse) by the surging or pulsing Wave 
Forms. 
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Therapeutic Fundamentals 
Low Voltage procedures may be grouped into three general catagories: 


a. - pH Influence ("Medical Galvanism") 
or Ion Transfer ("Tontophoresis" ) 


b. - Tissue destruction by “lectrolysis 
Ce u Muscle stimulation 


With the exception of Electrolysis, all treatments are conducted with 
two wet pad electrodes in skin contact to introduce the current. In 
Electrolysis, one wet pad in skin contact and one bare metal electrode 
are employed. ra 


Unless Ion Transfer is indicated, the electrodes should be wet with tap 
water only. The addition of salt, soda or similar substances merely tends 
to crystallization upon drying, and an increase in unpleasant skin prick- 
ing when again moistened. 


Thorough saturation of wet electrodes is required. The most certain 
method is soaking in warm water for at least ten minutes before use. Ex- 
cess moisture can then be expelled by squeezing the electrode lightly. 


In all applications the current intensity should be increased slowly. 
The skin sensory effects experienced at the beginning of a treatment are 
due to inherent resistance of the skin which lessens under the influence 
of the current. Thus, the dosage can be increased gradually as the skin 
resistance decreases with virtually no sensation of discomfort. 


Any abrasion of the skin in the field of electrode application must be 
protected to avoid concentration of the current at such a point due to 
the lessened skin resistance. A coating of collodium, tape or any other 
Similar expedient suffices. 


If the polarity influence of either of the Direct Current poles is to be 
used, a wet electrode of relatively small surface area, hereinafter desig- 
nated as the "active" electrode, is connected to the selected pole and 
applied to the area to be treated. The opposite Direct Current pole is 
connected to a wet electrode of greater surface area, hereinafter termed 
the "dispersive"! electrode, and applied at some remote part of the body 
to complete the circuit. 


In muscle stimulation an "active" electrode small enough to confine con- 
tact to a single motor point is recommended. Obviously, if only a flexor 
muscle is involved it is good therapy to limit stimulation to it alone, 
An "active" electrode large enough to embrace a number of adjacent motor 
points, inducing simultaneous stimulation of several related muscle 
groups may defeat correction of a functional imbalance between a flexor 
and extensor muscle if both are stimulated alike. 
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In muscle stimulation procedures it is suggested that the "dispersive" 
wet electrode be placed on the spine over the point of emergence cf the 


nerve root supplying the subject muscle, For example, in treatments 


involving an upper extremity the "dispersive" electrode should be placed 
on the spine in the upper dorsal area; for a lower extremity, over the 
Sacrum, ElCe 


For conditions involving a nerve, such as brachical neuritis, sciatica, 
etc., the electrodes may be placed in a manner to favor the nerve course, 


As an illustration, in Direct current application for brachical neuritis 


the Positive pole "active" electrode may be placed over the brachical 
plexus and the Negative pole "dispersive" electrode on the palm of the 


‘hand. 


For sciatica the Positive pole "active" electrode may be placed over 
the sciatic notch and the Negative pole "dispersive" electrode under 
the popliteal space at the knee; or, if the distress so indicates, the 
"active" Positive pole may be placed over the popliteal space and the 
"dispersive" Negative pole on the sole of the foots 


Stimulation of abdominal musculature may be induced by either of two 


methods —- local or "reflex", In local stimulation the "dispersive" pad 
may be placed posterior over the lumbar area and the "active" pad anter- 
ior at various points on the abdomen, A conventional plan in the local 


method is to begin the stimulation at the ileocecal juncture - lower 


right quadrant - and progressively follow the course of the ascending, 


transverse and descending colon, 


In the "reflex" method - stimulation through the sympathetic nerve system 


~ two small pads of equal size are placed posterior, one on each side of 
the spine, to cover the coeliacum ganglia, located about two inches 
laterally on each side of the Spine at the level of the third thoracic 
(dorsal) vertebra, In this procedure care must be exercised to keep the 
skin area between the two pads thoroughly dry to eliminate a convenient 
path of less resistance on which the current could complete its circuit 
and minimize the desired effect on the ganglia. 


In all muscle stimulation procedures, as previously stated, the tonus of 
the subject muscle should be the factor governing the duration of treat- 
ment in the initial stage, The demonstration of muscle contraction by 
Low Voltage stimulation is an interesting and spectacular phenomenon 

and the temptation is ever-present to extend the treatment period 
unnecessarily, A more constructive program is an initial application 
limited to a few contractions with progressive increase in subsequent 
treatments, in this respect it is not unusual in severe paralysis and 
muscle damage to limit the first treatment to no more than one or two 
visible contractions. 


Ton Transfer or pH Influence with Direct Current may be administered 
conveniently to the hands or feet by immersing the member in a water- 
filled - or in the case of Jon Transfer, the solution of choice — 
insulated utensil, Ordinary glass or plastic houseware utensils are 
excellent for this purpose, To conduct the current a strip of metal - 
the block tin used with Spark Gap Diathermy apparatus serves admirably — 
is bent to the contour of the utensil and immersed in the fluid with 

one end overlapping the side to retain it, In use the subject member 
should not contact the metal conducting strip. 
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is exactly the same as previously described, 





Low Volt - 11 


If the immersion method is used, the point of contact between the skin 
and surface level of the fluid must be protected to eliminate current 
concentration and excessive skin effects. This is easily accomplished 

by spreading a layer of vaseline, or some similar unguent, about an 

inch in width to completely encircle the subject member. It Should be so 
placed that the surface level of the fluid reaches approximately the 
middle of the protective band when the member is immersed in the solution. 


In the immersion method the solution-filled utensil becomes the "active" 
electrode and is connected to the indicated pole of the Direct Current. 

The "dispersive" electrode may be a large wet pad placed at any conven- 

lent point to complete the circuit. gue. 


In recent years the Ion Transfer of histaminic drugs has become a valued 
addition to Low Voltage Therapy to induce prolonged vasodilatation. The 
product, "Mecholyl", Merck & Co., Inc. _has attained great popularity, 
probably bécause of its greater concentration and convenient packaging. 
The effects are the same as for histamine. "Mecholyl" is used in aqueous 
solution of 0.2 to 0.5 percent. | 


Bither the local or immersion methods may be used for "Mecholyl" adminis- 
tration, In the local method, as for an articulation such as the shoulder, 
knee, elbow, etc., the "active"! electrode is prepared as follows: Thin 
asbestos paper - that used for insulating heating pipes is excellent - or 

a pad of several layers of gauze is saturated with the "Mecholyl" solution 
and wrapped around the subject member, Over this is placed a layer of tin 
foil, which should be of slightly less width than the moistened pad to 
allow about one-half inch of the pad to extend beyond each edge of the 
foil. The positive pole of the Direct Current is connected to the tin foil 
by any suitable clip and the entire assembly is held firmly in place by a 
bandage wrapping, The "dispersive" Negative pole is the customary large 
wet pad placed at any point to complete the circuit. 


In the administration of "Mecholyl"t by the immersion method, the procedure 
The same precautions for skin 
protection at the fluid surface level and for avoiding skin contact with 
the bare metal current-—conducting strip must be observed. 


A number of writers have reported excellent success in the treatment of 
Fungus Infections of the hands and feet by Ion Transfer of copper using 
a 5% solution of copper sulphate as the medium and the Positive pole of 
the Direct Current as the impelling force. The immersion method is the 
procedure of choice in such cases. If both hands or feet are involved 
and the solution utensil is not of sufficient size to contain both mem- 
bers, two smaller utensils may be employed as the "active" electrode 

by connecting the two conducting strips together with a piece of wire 
so that both are common to the Positive pole of the apparatus, 


Applications for the bactericidal action of copper or zine frequently are 
used for non-specific vaginal infections, The method employs the Ion 
Transfer principle in which a carbon electrode ~ inert to the migration 
of ions from the electrode - is padded with cotton saturated with a 5% 
solution of zinc or copper sulfate and placed in contact with the vaginal 
mucosa, Connected to the Positive pole of the Low Voltage Generator it 
becomes the "active" electrode with the usual larger "dispersive" elec- 
trode placed under the sacrum of the reclining patient. 





| ee 
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"Electrolysis" implies the destruction of tissue by means of the chemical 
action of the Direct Current when concentrated in relatively large volume 
on a comparatively small area. It is used extensively for permanent re- 
moval of superfluous hair through destruction of the hair follicle and 
other procedures in which the actual destruction of tissue is the objec- 
tive. The treatment of Hemorrhoids, Cervical Stenosis, Cervical Erosions, 
and similar procedures are predicated on the electrolytic theory. 


The principle of "Electrolysis" is bast illustrated by a simple experi- © 
ment. If the tips of the conducting cords from the treatment terminals 
of a Low Voltage Generator are immersed in a solution of ordinary salt 
water, a visible phenomenon appears when the Direct Current is turned on. 
it will be seen that bubbles arise in the solution from both of the cord 
tips with more forming about one of the tips than around the other. - | 


The action which takes place under these conditions is a breaking down of 
a chemical compound comprised of "H2" (hydrogen) "0" (oxygen) - the water 
- and "Na" (sodium) "Gl"(chlorine) - the salt (sodium chloride). The | 
first-named chemical of a compound is inherently of Positive polarity — 
and the second-named, Negative polarity. Thus - from the law of physics 
that "like poles repel and unlike poles attract'', a migration of the ions 
i eed takes place under the polarity influence of the Direct 
urrent.- 


The Positive Hydrogen and Sodium ions are repelled by the Positive pole 
of thé Diréct current and are attracted to the Negative pole. Likewise 
the Negative Oxygen and Chlorine ions are repelled by the Negative pole 
of the Direct current and are attracted to the Positive pole. 


These clouds of ions accumulating around the respective cord tips account 
for the visible phenomenon previously mentioned. The bubbles formed at 
the cord tips arise from the Oxygen concentration around the tip of Posi- 
tive polarity and the Hydrogen concentration around the tip of Negative 
polarity . Consequently, more bubbles form at the Negative pole because 
of the composition of the water, H20, in which there are twice as many 
Hydrogen ions (H2) as there are Oxygen ions (0). This test, incidentally, 
iS a convenient method for determining the polarity of a Direct Current 
application. oe srarg 


A second invisible action takes place through the ion movement in the 
formation of new chemical compounds at the respective cord tips. Some of 
the Positive Hydrogen ions come in contact with the Negative cord tip — 
and lose their normal charge to become nascent ions bearing the Negative 
polarity transmitted by the stronger influence of the pole contacted. 

In this state, they are capable of uniting with ions of unlike polarity, 
SO, they unite with adjacent Positive Sodium and Oxygen ions in the | 
vicinity to form "NaOH" - Sodium Ghioride. | 


Concurrently, some of the Negative Chlorine ions contact the cord tip Oey 
Positive polarity and assume its Positive charge enabling them to combine 
with some of the Negative Hydrogen ions in the area to form "HCl" - 
Hydrechloric Acid. From these mutations are adduced the maniliar polarity 
characteristics of the Direct Current, namely, "Positive pole ~ Acid re- 
action", "Negative pole, alkaline reaction". and these are the character- 
ign ee the principle of "Electrolysis" for tissue destruction 
is based, | 
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The fluids of the human body contain chemical compounds which are sub- 
7 ject to the same disassociation, ion migration and formation of new 
compounds as those used in the foregoing experiment. By concentrating 
the Direct current on a small enough area, the formation of these 
caustics may be created in sufficient intensity to destroy tissue. 




















GENERAL THERAPEUTIC PROCEDURES 





In the treatment of Hypertrichosis (Superfluous Hair) a very fine needle, 
especially made for the purpose, is inserted along the hair shaft to 
contact the follicle. Connected to the Negative pole of the Low Voltage 
Generator it becomes the "active" electrode. The Positive "dispersive! 
electrode may be a large wet pad under the palm of the hand, or a utensil 
s containing salt water solution to be used by the immersion method, in which 
| iil the patient alternately immerses and withdraws the fingers to "make" and 
| "break" the circuit. The current concentration on the small area of the 
needle is highly intensified and the production of the Sodium Chloride 
at this point destroys the hair follicle through its caustic action. 





Electrodes must be maintained in firm contact with 
the patient's skin throughout the treatment period, 
This may be accomplished by placing the electrode 
under the reclining patient, by weighting with sand 
bags, by retaining with rubber bandage or any simi- 
lar expedient, : 2 








———————— ~ - -_ - ~ 
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if the electrodes tend to dryness during an extended 
—- en eter period of treatment, the water, or other indicated 

| A similar procedure is used in the obliteration of Hemorrhoids. In this solutions, may be replenished conveniently from a 

il instance another type of needle, designed for this particular applica- } syringe of the Asevto type. The solution is added 

| tion, is inserted. into the Hemorrhoid as the Negative "active" electrode | 7 very solwly at the exposed edges of the electrodes, 

| and a large Positive "dispersive! wet electrode is placed under the hip 

i to complete the circuit. 














ore. | The current volume should be increased slowly for 
There are two paramount reasons for using the Negative pole for these and all treatments and especially so with Direct current 











| 
| 
| similar "Electrolysis" procedures. First, it has been noted that the | applications, It will be found that much greater 
| | action of the Positive pole "repels metals. Hence, the movement of ons current intensity can be applied with less discomfort 
| i from the needle into the tissues creates. a "tattooing" which certainly to the patient if a full minute is utilized in advanc- 
| i must be avoided. Secondly, it will have also been noted that the action ing the current intensity to the possible maximum, 
| | of the Positive pole is "coagulant". If the Positive pole is used in 7 
| i contact with mucosa, the coagulant effect causes sticking of the bare 3 

I metal electrode in contact with the tissue to the point that the area may _ In Electrolysis and Ion Transfer it is advisable to 

|| be denuded of tissue in attempting to remove the instrument. ' double check the polarity of the cord to be attached 

| nes : ' to the active electrode. This can be done by a 
A number of conditions are amenable to treatment by "Electrolysis". The ; Salt water method described on page 12, or, by using 





moistened red litmus paper which will turn blue from 
the alkaline reaction at the Negative pole when the 
two cord tips with current flowing are touched to it. 





I softening and stretching of Strictures of the Esophogus and Urethra by 
i means of Negative pole applications has been known for years. Suitable 
| olive-type electrodes in graduated sizes are passed through the constric= 
| | ting band in progressive treatments. Functional Cervical Stenosis with 
ia || all of its sequelae may often be relieved on the same basis. Again, 

H OW electrodes designed for the purpose are required. IEndometritis and 














Open abrasions of the skin, excepting ulcers toward 





| Cervical Erosion are subject to the same approach. All such applications ‘ which the treatment is deliberately directed, must be 
are predicated on the production of caustic Sodiwn Hydroxide at the Nega~ | covered with a coating of collodium, tape or other 
ia tive pole of Direct Current to devitalize the tissue by '!chemo-coagulation". protective material if they appear in the field of 
| | | mips : electrode application, Of course, this does not apply 
| oii It is not practical to establish a rigid time of treatment for Low Voltage in such conditions as fungus infections in which, 
| II Therapies. In each category the duration of the application must be judged again, the treatment is directed toward the infection. 


according to the therapeutic objective. For example, as has been stressed 
| | previously, regenerative muscle contraction will be governed by the tomus ! 
| of the subject muscle. Inhibitory muscle contraction for relief of spasm 
| must be of sufficient duration to induce the desired relaxation. In Ion 
Transfer the duration of treatment will be governed by the amount of cur- 
rent - milliamperage - employed in the individual application. The safest 
guide is the long-established rule oftolerance". ae 
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der examination indicated by the dis- 
tance between the poles and the degree of paralysis must be con- 


sidered. 







Tensor Fascia fh , «rag cian Crural. Nerve 
ff ----Obdbturator Nerve 


{---Dectineus. 
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SATCONWS: 2725 
---Adductor Magnus 


*--Adductor Longus 








Rectus Femoris- 


_=Vastus Internus 


- 


Vastus Externus<_ 


You will observe in the charts reproduced, stars marking the mo- 
tor points of the muscles and the exits of important nerve trunks, at 


Gluteus Maximus <—~ 


| . 
Adductor Magnus --- ‘ 


Semitendinosus ----- --}--Biceps Femoris (cap.long) 


Semimembranosu$--- 


y ~~~Biceps Femoris (cap.brev.) 


Tibial Nerve - ~-.Deroneal Nerve 


--Gastrocnemius (cap.ex.) 


Gastrocnemuus (cap.in) 


Flexor. digitor. comm, long. 
Tibial Nerve- 


which points electrical susceptibility is the greatest. Application to 
any of those points about the facial muscles would be more’ suscep-— 
tible and less current, therefore, would be required than would be 


Alternating, 2500 cycles per minute fre- 


quency « 


Basic Current; 
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necessary in a similar exploitation of the deltoid muscles or along 
the sciatic nerve, or similar comparisons in different parts of the 
body. Reactions are different for different parts of the body, for 
different patients, also they are modified by disease, either increased 
or decreased. In sensory involvements, motor reactions may be pro- 
duced without the patient experiencing much sensation, if any. 
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Electrical applications to a nerve exit or muscle motor point to 
determine the amount of excitation should be placed on the spot 
indicated, by means of the interrupter handle electrodes. This is the 
better method, although sudden, direct contact is also possible. 


Do not move the active electrode in an indifferent manner over 
the area under examination, as that is not only unsatisfactory, but 
likely to give the patient an unpleasant muscle contraction. 


For all the muscles about the face and neck, the indifferent or 
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larger electrode may be placed over the lower cervical or upper 
dorsal vertebra and the various points determined from that. 


In the examination of the arm the indifferent electrode may be 
placed over the nerve supply on the back and the active one over 
the nerve or muscle or set of muscles, under consideration. If one 
muscle onlv is involved, the indifferent electrode may be fastened at 
the upper insertion of the muscle and the active one applied at the 
motor point below. 
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ANKYLOSIS (continued) BELL'S PALSY (continued) 
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Rate of Impulse: 


Active Blectrode: 


Dispersive Electrode: 


Duration: 


Comment: 


ARTHRITIS 


Objective: 


Basic Current: 

Wave Form: 

Rate of Impulse: 
Active Electrode: 
Dispersive Electrode: 


Duration: 


Comments 


BELL'S PALSY _ 


Objcctive: 


2 to 4 pulses per second. 


Muscle testing clectrode with small disc 
over individual motor points, or 3"x3" 
wet pad over motor point groups, of sub- 
ject muscles activating articulation 
involved. | : 
6x8" wet pad over spinal nerve root of 
subject muscle motor nerve branch. 


- Beginning with 1 or 2 minutes of strong 


contractions, increase gradually in daily 
treatments to 2 total of 15 to 20 minutes. 


Ankylosis of long standing will necessitate |. 
proportional long and vigorous treatment. 
Resistive motion and corrective exercise 

are valuable adjuncts in these cases. 


Relief of pain and arrest of arthritic 
vrocess through prolonged vasodilation by 
ion transfer of "Mecholyl", 0.5% aqueous 
solution. 


Direct. 
Continuous » 


None. Inoperative on continuous wave form. 


- Gonnected to Positive!’ pole. See "Comment". - 


Connected to "Negative! pole. See "Comment". 


3 to 15 minutes twice weekly, time being ~ 
dependent upon current quantity employed. 
(2 to 3 milliamperes per square inch of 
active electrode area.is suggested.) Dis- 
Gontinue at first sign of any untoward 
systemic reaction, profuse goneral perspir- 
ation, tachycardia, etc. 


Refer to Page 11, "Low Voltage Therapy", 
for details covering the preparation of 
electrodes for the local or immersion 
methods. e 


Stimulation of facial muscles to sustain tonus 
and accelerate return to normal function. 








Basic Current: 


Wave Form: 


Rate of Impulses . 


Active Electrode: 


Dispersive Electrode: 


Duration: 


BURSITIS 


Objective: 


Objectives 
Basic Current: 


Wave Form 


Rate of Impulse: 


Active Electrode: 
Dispersive Electrode: 
Duration: 


Comment s 


“Alternating, 120 to 2500 cycles per second 
frequency. Select frequency inducing best . 
contraction with least amount of current. 


Surging » 

50 to 60 surges per minute. 

Muscle Testing electrode with small disc 
over individual motor points of facial 
muscles involved. _ 

"x 6" wet pad over cervical spine. 

1 minute of visible contractions in each 


of the involved muscles. Increase gradu- 
ally in daily treatments » 


* mes an oa - ut ws ons 


Relief of pain and diminution of inflammatory 
process by prolonged vasodilatation from ion 


transfer of "Mecholyl", 0.5% aqueous solution. 
See "Arthritis" for detailed Technic. 


Alternate 
Same as above. 
Direct. 
Continuous - 
None Jnoperative on continuous wave forme 


Positive pole. 3"x3" wet pad over affected 
Bursae — ae “ry 


Negative pole. "x6" wet pad at any remote 


point. 


1O minutes with 20 to 30 milliamperes, daily 
in the acute stage. | 


After acute symptoms subside, follow with 


contractile energy as outlined under 
"Adhesions, Fibrous". 


—=_ — = est art = st ae 
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CERVICAL EROSLON 


Objective: 


Basic Current: 


Wave Forms: 


Rate of impulses: | 


Active Rlectrode: 


Dispersive Electrode: 


Duration: © 


Comnent ; 


ie “Destruction of ‘croded tissue by Electrolysis. 


| Direct. 


Continuous » 


None. Inoperative on continuous wave form. 


Positive pole. Special bell-shaped bare copper 


electrode on insulated handle contacting eroded 
arGa e 


Negative pole, 6"x8" wet pad on abdomen. 


5 to 15 milliamperes until surface of eroded 
area turns grayish-white, usually 5 to 10 
minutes. Reverse polarity for 1 minute before 
removing electrode from tissue. 


In the absence of the special bell-shaped bare 
copper electrode, the same Technic can be used 
from a carbon ball electrode wrapped in cotton 
saturated with By solution of zine or copper 
sulfate 


CERVICAL STENOSIS, Functional 


Objective: 


Basic Currents 


Wave Forms 


Rate of Impulse: — 


Active Electrode: 


Dispersive Electrode: 


Durations: 


Comment s 


Dilation of the cervical canal by Electrolysis. 
Directe | 
Continuous. 


None. Inoperative on continuous wave form. 


Negative poles Special bare copper cervical 


dilating electrodes in graduated sizes on 
insulated handle contacting external os. 


Positive pole. 6"x8" wet pad on the abdomen. 


3 to § milliamperes until dilator slides into 
cervical canal under gentle pressure. 


The smallest size of cervical dilator is used 
for the initial treatment and successive larger 
sizes are used for each subsequent treatment. 
The tip. of the dilator is engaged in the exter- 
nal os and gentle and continuous pressure is 
maintained until the instrument slides into the 
canal easily through the foaming action of Eloc~ 
trolysis. Repeat once weekly. 
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CONSTIFATION, Chronic 


Objective: 


Basic Current: 


Wave Forms 

Rate of Impulse: 
Active Electrode: 
Pispercigs Electrode: 


Duration: 


Comment : 


Basie Current: 


Wave- Forms 
Rate of Impulse: 


Active Electrode: 


Dispersive Electrode; 


Durations 


Comment: 


Increase in motility of colonic musculature 
through amprpyencnt.an tonus « 
Local Method 


Alternating, 53605 ti to oe cycles per second 
frequency. . 


Surging. 


I £0 5. eS per minute, 


3M git mot pad placed over ace a juncture. 


6ttx6n woop over the spinal lumbar areca. 


LO to 15 minutes total ~ see "Comment"! e 
repeated daily with decreased intervals as 
condition warrants. 


The Active pad electrode remains in one posi- 
tion until four or five vigorous contractions 
have been induced. Then, it is moved about two 


inches for the next 4 or 5 contractions until 


the entire course of the ascending, transverse — 
and descending colon -have been traced on the 
abdomen e 


Reflex Method 


Alternating, 360 to 720 cycles per second 
frequency e 


Surging. 
12 to 15 surges per minute 


3" x 3" wet pad under reclining patient and 
covering coeliacum ganglion on one side of the 
spine ~ about two inches laterally at the level 
of the third thoracic vertebra. 


3" x 3" wet pad covering douidinduid genglion on 
opposite side cf spine. 


10 to 15 minutes vigorous contractions repeated 
daily with decreasing ater ves as condition 
indicates » 


Mental habiteforming training in fixing some 
convenient cstablished hour for attempting vole 
untary evacuation, elimination of any diversion 

during this period, etc., should be instituted 
at the beginning of treatment. 
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DYSMENORRHEA, Functional 


Objectives 


Basic Current: 


Wave Forms . 


Rate of Impulse: 


Active Electrodes: | 


‘Dispersive Electrode: 


Duration: 


Comment $ 


ENDOMETRITIS 


Objectives 

Bheie ph 
Wave Forms 

Rate of Impulse: 


Active Electrode: 


Dispersive Electrode: 


Relief of distress through pH influence and 
improvement in functional tonicity through 
contractile Seon 


ist stage, Digect. 
end stage, es 720 cycles per second 
frequency e 


“Ast stage, Continuous. 
end stage, Surging. 


lst stage, none. Inoperative on continuous 
wave forme | 
2nd stage, 15 to 20 surges per minute. 


Ist state, Negative pole. })" x 6" wet pad on 
abdomen over uterus and ovariese 
end stage, Salles 


Ist stage, Positive pole. 6! x 6" wet pad 
under lumbar area. 
end stage, samee 


Ist stage, 10 to 15 minutes with 25 to 30 
milliamperes. 
en stage, 10 minutes vigorous contractions e 


Following the initial application of Direct 
current, without changing the positions of 
the electrodes, the controls of the apparatus 
are changed as indicated above for the cont-= 
ractile action. Three treatments weekly be= 
were porueus is suggested. 


Destruction of infected tissue by Electrolysis e 
Direct. 

Continuous . 

None. Inoperative on continuous wave forme 
Positive pole. Special bare copper intra-uterine 
electrodes with insulated tip to prevent punc- 
ture of fundus when inserted into the uterus to 


contact the endometriume 


Negative pole 6" x 8" wet pad on abdomen. 








v - 
(os eh tn. os pio a 
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ENDOMETRITIS (continued) _ 


Duration: 


FIBROSIS 





1O minutes with 5 to 10 milliamperes each week 
or LO couse BE SURE TO REVERSE SE FOR 2 


THE INTRACUT ERINE ELECTRODE! 


ern war as . nae a te 


Refer to NAnkylosis, Fibrous" for detailed Technic. 


% 


FLAT FOOT 
FRACTURES 


FUNGUS INFECTIONS. — 


Objective: 


mast Current: 
Wave Form: 

Rate of Impulse: 
Active Electrode: 


Dispersive Electrode; 


Duration: 


Comments 


—_ es et uUmlUlC CU 


Arrest of infection by ion transfer of copper. 
(Pereyra suggests 5% solution bis cupric sul- 

fate - trimethylenediamino - with Aerosol MA. 

added to inhibit alanis of copper by tissue 

proteins. a: 


Direct. — 
Continuous e 


None. Inoperative on continuous wave form. 


Positive pole, immersion method. See "Comment". 


Negative: pole. 8'x10" wet pad on torso at 
terminal of extremity. 


15 to 20 minutes with current equivalent to. 
2 to 3 milliamperes per square inch of active 
Stats area’, 


See pagé i, nL Ot voltage Therapy" for details 
covering the preparation of electrodes for phe 
local or immersion OEE « 
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HEMORRHOIDS, Internal and 
Objective: 


Basic Current: 








Wave Form: 


Rate of Impulse: 





Active Blectrode: 


Dispersive Electrode: 











Durations: 








Comment s 











Objectives 











Basic Current: 
Wave Forms 
Rate of Impulse: 


Active Flectrode: 

















Dispersive Electrode: 








Durations 









































HYPERTRICHOSIS (Superflugus Hair) 


at APO rer ————— 
2 rect J on ino Pot 


Protruding: 


OEE enenton« of hemorrhoid by Electrolysis. 


| Direct. 


Continuous « 
None. Inoperative on continuous wave form. 


Negative pole. Special Hemorrhoidal Needles, 
with suitable handle, inserted in Hemorrhoid. 


Positive Pole, 6"x8" wet pad under the buetocre. 


12 to 15 milliamperes ~ taking one full minute 

to advance current from zero to maximum - until 
hemorrhoid turns dark blue. Allow 3 day interval 
between treatment of adjacent hemorrhoids. 


Needle is inserted about 1/16" beneath the 

mucous membrane and must not perforate the oppo~ 
site side of point of entrance. Needle is held 
firmly with its hilt pressing against mucous 
membrane to prevent escape of hydrogen gas 
formation. : 


Permanent removal of unwanted hair through de~ 
struction of hair follicle by Electrolysis. « 


Direct. 


Continuous 


Nona. Inoperative on continuous wave form. 


Negative. pole. Special Electrolysis Needles, 
in suitable holder, inserted pone hair shaft 
to reach follicle. | 


Positive pole. 5"x7" wet pad under patient's hand, 


or glass bowl of water with a contacting strip 


(See Page 13, "Low Voltage Therapy") into which the 
patient may dip or remove the hand as instructed 


by the operator. 


“lL milliampere for 1 minute or until hair grasped 
by tweezers slides out easily. 





METATARSALGIA 
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Se ee eee eee cette rien : " — - P . 
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HYPERTRICHOSIS (continued) 


Comment, ¢ 


LUMBAGO 


Objective: 


Basic Current: 


Wave Form: 


| Rate of Impulse: 
Active Electrode: 
Dispersive Electrode: 


Duration: 


Contiguous hairs should not be removed at one 
Sitting. Usually not more than lh or 5 hairs 
are removed at one time from a dime sized skin 
area. 


Relief of muscle spasm through Bee e not and 
inhibition through contraction, 


ist stage, Direct. . ) 
end stage, Alternating, 2000 to 2500 cycles 
per second frequency. 


lst EROm@ia Tbe 
end stage, Surging. 


Ist stage, none. Inoperative on continuous 


wave form. 


end stage, 20 to 25 surges per minute. 


ist stage, Positive pole. 3"x3" wet pad over 


lumbar plexus (belly of psoas muscle). 


end stage, same. 


sacrum. 
end Sta BO SAMe o. 


es stage, Deea we pole. 6x8" wet pad over 


1st stage, 10 to 1s minutes with 10 to 15 


milliamperes. 


end stage, 1O Toutes of ae contractions, 
beginning with mild and increasing to vigor- 
ous. Treatment may be repeated sc ane ren 
quired, | | 


Refer to "Pronation" for detsiled Technae. 


MY OSITIS 


Objective: 


Relief of pain Main diminution of inflammatory 
process through een 


Refer to "Bursitis! tor detailed eee 
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NEURALGIA 


NEURITIS 


Objective: 


Basic Current: 


Wave Form: 


Rate of Impulse: 


Active Electrode: 
Dispersive Electrode: 


Duration: 


Comments: 


Sedation of pain and diminution of inflammatory 
process by pH influence. 


Brachial 


lst stage, Direct. 
ond stage, Alternating, 2500 cycles per second 


frequency - 


ist stage, Continuous. 
2nd stage, Pulsing. 


ist stage, none.e Inoperative on continuous 


wave form. 
2nd stage, or 5 pulses per second. 


ist stage, Positive pole. 3"x3" wet pad over 
brachial plexus. 
ond stage, same. 


-lst stage, Negative pole. 5"x7" wet pad under 
palmar surface of the hand. 
end stage, same. 


Ist stage, 10 to 15 minutes with 10 to 15 
milliamperes « 

2nd stage, 1O minutes of graded contractions pro= 
eressing from mild to vigorous according to toler- 
ance of patient. Treatment may be repeated daily 
if required. Pag 


Sciatic 


Sciatica is treated in exactly the same manner 
with the exception that the Active electrode is 
placed over the sciatic notch and the dispersive 
electrode on the sole of the foot. If the man- 
ifestation is mainly in the lower leg, the ective 
electrode may be placed in the popliteal space. 


am en wh eff ec om 
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PARALYSIS 


Manifestly, a complete review of + 
; ve the uses for Low Voltage T ee 
AE by seiat of Paralysis is beyond the scope of a BI cere ee 
dcncsiity/Pavakeusa tues of physical manifestations evi- 
man ; } se ¥ 5 ; é - e 
with texts on the subject. y phases. Medical libraries are replete 


suffice it to say, then, in th | 
‘ e words of Osborne: "Most of the experi- 
ep Recipe ayciahe presented since 1939 demonstrated that Geeta tin. 
Seeger rage: muscle does prevent muscle atrophy to a marked 
Oo a more limited extent a loss of muscle strength", 


picasso lia oe "The beneficial effects of electrical exercise 
Poca wae tas irst minute and, although prolonging the stimulation 
does not ee does not cause any apparent damage to the muscle, it 
tion in eine ae ie scence ntcnel Sa cme 

' : ated mus » » » It’has been. 
NRO We iovy/ established that electrical Ptisation isiay? A 
erable aap peal ieee only if vigorous contractions or consid- 

€ produced in the muscle!. | 


ot lt ee ee of the stimulation after 
: n Slgens of fatigue serves no useful purpose. T 
ei oe po aire ris aba brief periods of nip ae ne 
° e e ihe current selected must be 
sponse in the denervated muscle', ce a 


Bees Mataa ag the treatment of Paralysis with Low Voltage energies 
panes elf. into a program to prevent loss of strength and atrophy of 
husctes involved until re-innervation of the muscle has begun e 


ee Pa Prevention of atrophy and loss of strength of 
involved muscles during period of denervation. 


Basi ; e He a : | 
le Current: Direct or Alternating with a frequency in cycles 
per second which gives most vigorous contrac- 
: tion with least amount of current. 
Wave | : " | ‘cing i 
Form led co rupee selection dependent upon 
2 gives most vigorous contractio j 
amount of current. or 
Rat se: 3 
| e of Impulse: : ale po ge tal minute; 1 or 2 pulses per 
Se e Relatively slow ra i 
era y tes of impulse are 


Active Electrode: Muscle Testing electrode with small disc over 


motor points of involved muscles. pou 


is ry ' ® ii 
Dispersive Electrode: "x6" wet pad over spinal nerve root of subject 
muscles motor nerve branches. 
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PARALYSIS (continued) 


Comment: — 


PRONATION ~ Flat, Foot 


Objective: 


Basic Current: 


Wave Form: 
Rate of Impulse: 


Active Electrode: 


Dispersive Electrode: 


Duration: 


Comment: 


RHEUMATISM 


Testing of the paralyzed muscle with both 
Direct current and Alternating current of 
various frequencies and with both Surging 
and Pulsing wave forms will reveal which 


combination induces the most vigorous con- 


traction with the least amount of current, 
This will depend largely upon the degree of 
paralysis. Treatment is then to be carried 
on with this current combination. 


Contractile exercise to counteract muscular 
weakness contributing to pronation and fall- 
ing of arches. 


Alternating with 2000 to 2500 cycles per 
second frequency. 


Surging. 
20 to 30 surges per minute. 


3" x 3" wet pad over motor point of tibialis 
anticus - outward aspect of tibia (BDOR-2), « 
below the patella. 


6" x 8" wet pad under sole of the foot and 
contacting arch, Immersion method (See page 11, 
"Low Voltage Therapy") utensil filled 

with salt water may be used. 


Beginning with 2 minutes of vigorous contrac- 
tions, increase gradually in alternate day 
treatments to a total of 10 to 15 minutes. 


Self-~conducted corrective exercises in the home 
between treatments is recommended. 


am wm hluetllU Ul Sl OllClCUO CUO 


Refer to "Arthritis" for detailed Technic. 


SCTATICA 


ed 
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SPRAINS and STRAINS 
Objective: 
Basic Current: 


Wave Form: 
Rate of Impulse: 


Active Electrode: 
Dispersive Electrode: 


Duration: 


Comment: 


STRICTURE, Esophageal and 


Objective: 


Basic Current: 
Wave Form: 
Rate of Impulse: 


Active Electrode: 





- BIA. 


Removal and resolution of the apcuee ona 
lymphatic exudates resulting from trauma of 
arterioles and iymph channels. 


Alternating with 2500 cycle per second 
frequency, 


* Surging. 


LO to 20 pat per minute» 


Muscle Castine electrode with small disc over 
motor points of muscles involved. 


4" x 6" wet pad over spinal nerve root of 


Subcet muscles motor nerve branches. 


Bexinndhe with 2 to 3 minutes of mild contrac- 


tions, increase both duration and vigor gradu-~ 


ally in daily treatments. 


Osborne observes: "This eaceeed is physio- 
logic in type, not possible to produte by hand." 


Urethral 


Debdmetien of avin omar: tissue by Blectro- 
lysis. : 


Direct. 
Continuous. 
Hone. Inoperative on contiimous wave conn, 


Neeetive pole, Seba olive-type bare copper 
electrodes in graduated sizes on insulated 


‘ handle contacting constricting tissue. ° 


Dispersive Electrode: 


‘Duration: 


Comment :- 


Positive pole. 6" x 8" wet pad under dorsal 
Spinal area for Esophageal, lumbar spinal area 
for Urethral, | 


3 to 5 milliamperes until olive slides through 


constricting band under gentle pressure. 


The smallest size olive, which will not pass 
the constricting band, is used for the initial 
treatment followed by successively larger sizes 
at each subsequent treatment. Gentle pressure 
is maintained until olive slips through stric- 
ture, HKepeat once weekly. 
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TENOSYNOVITIS 





Refer to "Bursitis" for detailed Technic. 


ea ws ee ge we Ss 


TORTICOLLIS, trapezius (Wry Neck) 


Treat as for "Lumbago" but with Active 
Electrode over motor point of trapezius 
(upper) muscle and. Dispersive Electrode 
over upper dorsal spinal ares. 


ULCER, Indolent 


Objective: 


Basic Current: 
Wave Form: — 
Rate of Impulse: 


Active Electrode: 


Dispersive Electrode: 


~ Duration: 


Comment 3 


Objectives: 


Removel of waste products and improvement 
in nutrition by prolonged vasodilatation 
through ion transfer of "Mecholyl", 5% 
aqueous solution. 


Direct. 


Continuous ¢ 


None. Inoperative on continuous wave form. 


Positive pole. Locate above or below ulcerated 
area ~- NOT IN CONTACT WITH ULCER ~- to embrace 
area between active and dispersive electrodes. 
See "Comment". 


Negative pole. 6x8" wet pad, or immersion uten- 
sil, at any convenient remote point. See "Comment". 


5 to 10 minutes twice weekly, time being dependent 
upon amount of current used. (2 to 3 milliamperes 
per square inch of active electrode area is recom- 
mended. ) ‘Tolono i 


Refer to Page 11, "Low Voltage Therapy", for details 
covering the preparation of electrodes for local or 
imner sion methods . 


Alternate 


Sterilization of the lesion and stimulation of gran- 


' ulation through ion transfer of copper or zinc. 


Basic Current: 


wave Forms 


Direct. 


Continuous » 
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Rate of Impulse: 


Active Electrode: 


Dispersive Electrode: 


Duration: 


Comment: 


VERRUCA (Warts) 


Objective; 

Basic Current: 
Wave Form: 

Rate of Impulse: 


Active Electrode: 


Dispersive Electrode: 


Duration: 


Comment : 








ULCER, Indolent (continued) 


None, Inoperative on continuous wave form, 


Positive pole, Gauze or cotton pad of suffi- 
cient size to cover the ulcer and a slight 
amount of contiguous healthy tissue. Back 
by a copper, zinc or block tin metal piece to 
conduct current, Saturate with 2% copper or 
gine sulfate and place in direct conbact with 
ulcerated area, 


Negative pole, 6" x 8" wet pad placed at any 
convenient remote area. 


15 to 20 minutes dependent upon amount of cur- 
rent employed based on 2 to 3 milliamperes per 
Square inch of active electrode area. 


After sufficient treatment the surface of the 
ulcer will become discolored, green with copper 
or grayish-white with zinc, Treatment may be 
repeated twice weekly. 


Destruction of lesion by Electrolysis. 
Direct. 

Continuous. 

None, Inoperative on continuous wave form, 


Negative pole, Small steel needle in suitable 
insulated handle inserted vertically in center 
or "criss-cross! laterally through growth, 


Positive pole, 6" x 8" wet pad at any con- 
venient remote area. 


2 to 5 milliamperes for 1 to 3 minutes, or un- 
til hydrogen bubble appears at point of inser- 
tion or needle. | 


For small verrucae the needle inserted in the 
center and thrust vertically to the base of the 
lesion is sufficient. For larger lesions the 
needle may be thrust through the sides to cre~- 
ate a pattern similar to wheel spokes in 
several applications, 


PK) GLY Laan VS UeatA S Fah aes | de ¢. 
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CAT. NO. 


T2671 
T2672 
T2673 
T267h, 
T2675 
T2676 
G166 
G165 
G160 
G163 
Gl61 
Gl51 
R28NB 


ape 


T2625 
R534 
R535 
R536 
G61 52 
T2h10 
T2628 
Gehl 
F3570 
F35704 


LOW VOLT ACCESSCRIES 


ITEM 


3" x 3" Wet Pad Electrode 

3" x 5" Wet Pad EFlectrode 

i" x 6" Wet Pad Electrode 

5" x 7" Wet Pad Electrode 

6" x 8" Wet Pad Electrode 

8" x 11" Wet Pad Electrode 
Carbon Ball Electrode 

Copper Ball Electrode 

Cervical Dilator with 5 tips 
Cervical Dilator, Tovey 

Cervical, Bell Shaped Electrode 
Electrolysis Needle Holder 
Electrolysis Needles 
Hemorrhoidal Needle Set 
Hemorrhoidal Needle Set, Keesey 
Intra-Uterine, Ins. Tip 1/8" 
Intra-Uterine, Ins. Tip 3/16" 
Intra-Uterine, Ins. Tip 1/" 
Muscle Testing Electrode, 3 discs 
Muscle Testing Electrode, 3 discs 
Urethral Olive Set, tips 
Urethral Olive Set, 12 tips 
Rubber Bandage, Interlocking, },0" 
Rubber Bandage, Interlocking, 18" 





PRICE 


$ 2.85 
3207 
3039 
3.82 
4.25 
6.10 
690 
690 
7 600 

15 .00 
6.00 
lh, .00 
1.00 
9 50 

10.00 
3.20 
3220 
3 Hyd ©) 
7 00 

1375 

10,00 

16 .00 
1.25 

065 








Distributed By 


H. G. FISCHER & CO. 


Established 1910 
Franklin Park, Illinois (suburb of Chicago) 


Manufacturers of X-Ray, Physical Medicine 
and Rehabilitation Equipment 
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from $75.00 to $1500.00 


a price range 
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ator with variable fre- 
quencies from 18 to 3000 cycles 
in sine and square wave. For all 
routine applications in low-volt 
therapy for the Physiatrist and 
the active Physical Medicine De- 


partment. : 
Oscilloscope: optional 


Currents available: A: 1, 2 
A, B,C: 3, 4, & 7 


A gener 


These generators produc 


TWO CIRCUIT 


direct currents in continuous, 


vated muscles, ion-transfer therapy, 


nay Neg 
2 UL 


TGP cx Wee eae Pe ance » | 


Tet. Pulse 30 to 
2000 per sec. 


Sine 1 to 3000 
cycles per sec. 


Square Wave 1 to 
3000 per sec. 


Faradic 


9. 


10. *{-tMbercgue 


Suraing 


e currents with minimal sensatio 





TECA MOBILE UNITS 


GENERATORS 





A.compact, low-priced, complete 
generator for all routine applica- 
Hons in the office as well as in the 
hospital. The easy mobility makes 
‘++ an ideal unit to supplement 
larger generators, and for treat- 
ments in the ward. 


Currents available: A, B, C: 1, 2,6 


surging, and interrupted. They allo 
medical galvanism and muscle an 


BASIC CURRENTS (Carrier Frequencies) 


aes | Smooth D.C 
t si 
6. per eomeos moo 


Je LALA. 


8. * LADY. 


Diagrams show some © 
Surge interruption rate 


Rest perio 


Rippled D.C. A\—alV 

Vo wave rectific. 

Rippled D.C. Nos 
Full wave rectific. a ele 
Smooth D.C. OO ia 
Alternating Polarity 3 

Rippled D.C. NAW 


Alternating Polarity 


C: Interrupted. 





n including pulse curr 
w the treatment o 
d nerve testing. 


MODULATED CURRENTS 


f the avai 
variable from 6 to 60 per minute. Tc) Weve ee 
ds adjustable from 4 to 3%, y y ay wa a reek Bethesda, Md 
e S. Naval Hospi ; ° 
ToS Weniee Fae ee Pa. 
Surging Sine MW = Surg. Tet. Pulse = | | UsiSavAineronce Has re Albans, N. Y, 
V2 rest shown V2 rest shown A Erances a Ware pital arville sib Tiet 
| Percy Jones A cree Peek pase Washington, D. C 
Seiad cord rmy Hospital Wyoming ~ ; 
Surg. Smooth D.C. | *}#tm ttm SOFG- Rippled D.% | Fitzsimmons Army Hospital Battle C 
24 rest shown A Murphy Army Hosri . reek, Mich, 
Z vy Hosrital De 
i ; gee Colorado Chrona o M 
altham, Mass. XE eter 


4 rest shown 


Surg. Smooth D.C. ‘| 
Alternating Polarity 


Interr. Sine 
1/3 rest shown 


D: D.C. with alternating Polarity 





TECA PORTABLE UNITS 
Tica 








nea SPI 








TEGA CORPORATION 


E 
LECTRO THERAPEUTIC EQUIPMENT 


























USERS 
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>in simplicity... ideal for 
on physical therapy treat- 








U. S. Army Medi 
° my Medical Servic fedi 
Ga e; Medical Field S$ i S 
eee eae nee and Walter Reed | ee React Es 
ag Sloe y of California y Hospitals) : 
Uni rsity of Colorado San Francisco, Calif 
Saale) of Connecticut Denver, Gonorads ° 
aul aug of Iowa Storrs, Conn 
ger of Illinois Iowa City, Iowa 
rai ee! of Kansas Chicago, Illinois 
aoe. aera Kansas City, Kansas 
el RRL ee of Louisiana Atlanta, Georgia 
EE Ve Ra College) ih Orleans, La, 
: : ichigan oston, M 
a i e ASS. 
Geena of Minnesota ee Arbor, Mich 
LC Mi j : 
aie i Linneapolis, Minn, 
Fe aha of North Carolina Rochester, N a 
U ke University Chapel Hill N “o 
te en 
ospital (Physical Th Tine 
; 3 ne incoln, WN 
University of Buffalo rapy School) Albany . Soe 
eoaehe University Buffalo yi Y 
ae aes University New York, N Y 
e ° WV 3 3 : : 
pea es cep apeee of Fhysiatrics Sons Nees 
eae ity o Pennsylvania Leetsdale, Pa. 
Tego ceuee of Texas Philadelphia, Pa | 
as rsity of Virgini C : 
ents, tetanizing and , Medical. College of foaeen Charlotteviiie,, 
f normal and dener- ) aes ge Washington University Richmond, Va. — Ae 
| see University , Washington D C 
versity of Wisconsin Washington, Ds C. 
Madison, Wisc, 










»w priced, easy to carry and fool- 
r with just three controls. Basic 
the general practitioner, and as a 
larger units. SP2 provides pulse 
currents in continuous and surging 
nuous ripplefree D.C. 















































The most versatile generator with 
variable frequencies in sine and 
square wave. from | to 3000 cycles. 
For research and teaching in the 
Hospital Physical Medicine De- 
partment. A  full-range unit for 
every concéivable low volt applica: 


‘tion. 
Oscilloscope: optional 


Currents available: A: 1, 2 
A, B, C, D: 3, 4, 6, 7, 8, 9, 10 


S 
BcA CHB 





| GOVERNMENT HO 
1 en BOSFITALS (Army, Navy, Vet: 
| (Army, Navy, Veterans Administration. and Public } 
ae SoM RES on, al ublic Health) 
ag ~ublic Health) 


Walter Reed Hospital 


Na Medi 
val Medical Center Washington, D. C, 


lable currents in modulated form. 





pulse generator and Chronaxie-meter 

sts, Chronaxie tests, strength duration 

vurrery psivanic tetanus ratio and strength fre- 

ae) curves. CH3 provides continuous D.C. and 

.C. square-wave pulses from 0.01 milliseconds in 
continuous steps to 110 m/s with rest periods f 

1 millisecond to 2 seconds. | Or 


Interr. Smooth p. 


Wp) rest shown Zankel ALULU-SUuL BU. ww wane 


thrombosis and embolism by using. the sinusoidal 
current for post-operative stimulation of calf mus- 
cles. AS1 provides automatic stimulation at pre- 
i termined intervals whenever repeat stimulation for 
a longer period of time is needed. | 





+. 51, . Interr. Smooth pot 
/ Alternating Polarill, | 




































TECA MOBILE UNITS 


TWO CIRCUIT 


Trca CD4APS 











A generator with variable fre- 
quencies from 18 to 3000 cycles 
in sine and square wave. For all 
routine applications in low-volt 
therapy for the Physiatrist and 
the active Physical Medicine De- 


partment. : 
Oscilloscope: optional 


Currents available: A: 1, 2 
A, B,C: 3, 4, 6, 7 








: | 
These generators produc 
direct currents in contin! 
vated muscles, ion-transfe 


BASIC CURRENTS (Carrie 
A.C. D.C 
1, AA Pat 6. 


2. AU Tet. Pulse 30 to Fe 
2000 per sec. | 

3: NAY A\y Sine 1 to 3000 8. 
cycles per sec. 





GENERATORS 


COVERNMENT HOSPITALS ( Cont'd) 


West Point Lase Eospital 

Lettermen Army Hospital 

U. S. Fublic Health Service Hostital 

U, S. Public Health Service Dispensary 

Veterans Administration Hospitel — 

Veterans Administration Hospital 

- Veterans Administration Hospital 
- Veterans Administration Hospital 

Veterans Administration Fospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Baker Veterans Administration Hospital 
Veterans Administration Hospital 
Kennedy Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 
Veterans Administration Hospital 


HOSPITALS AND REBAPILITATION CENTERS 


Summit County Rehabilitation Center 
Albany Medical College 
Sacred Heart. Hospital 
Ardmere Hospital 
Doctors’ Clinic . 
Jane G. Phillips Memorial Hospital 
Beaver County Society for Crippled Chilcren 
Rehabilitation Service, Inc. 
Hillside Home and Hospital 
Mercy Hospital 
New Chronic Disease Hospital 
‘Sulphur Baths 
Baroness Erlanger Eospital 
Eone and Joint Clinic 
Wesley Memorial Hospital 
American Hospital 
Alexian Brothers Hospital 
Research Hospital 
Mount Sinai Hospital 





West Foint, lh. Ye 
San Franciscc, Calif. 
Seattle Washington 
New York, N. Ye 
Albeny, New York 
Bronx, New York 
Brocklyn, New York 
Buffalo, Ne Ye 
Charlottesville, Va. 
Clevelend, Ohio 
Bast Orenge, Ne ve 
Hines, Illinois 
Houston, Texas 
Indianarolis, Ind. 
Iowa City, Iowa 
Lincoln, Nebraska 
Little Kock, Ark. 
Lyons ? Ne de 
Martinsburg, We Vae 
McKinney, Texas 
Memphis, Tenne 
Montrose, New York 
New Orleans, Lae 
Oskland, Calif. 
Philedelphia, Pa. 
Providence, Rhode Island 
Richmond, Vae 
Wilkes-Larre, Pae 


Akron, Ohio 
Altany, New York 
Allentown, Fa. 
Atlanta, Ga. 
Auburn, Washe 
Bartlesville, Okla. 
Eeaver, Fae 
Einghamton, N. Ye 
Bridgeport, Conn. 
Buffale, New York 
Buffalo, New York 
Centralie, Ill. 
Chattanooga, Tenn. 
Chattanooga, Tenne 
Chicago, Ill. 
Chicago, Ill. 
Chicego;  11l. 
Chicago, Ill. 
Chicago, Ill. 


Clevelend Rehabili i 
7 slit vente 
Euclid Clinic oe 
C & O Hospital 
Lakeview Hospital 
pris Valley Hospital 
nehatilitation Center of BL 
kT. e > e 2 
Detroit Memoris1 eee tat oe 
Fenry Ford Hospital 
North End Clinic 
Receiving Hospital 
West Junior High School 
Glenville Hospital 
Woodrow Wilson Reh i 
abilitati 
Natherapath Institute ee 
Caniel Institute 
O. M. Hamilton Clinic 
Glencove Clinic 
anatase Workshop of Green Bay 
eae ae Rehabilitation Center 
ounty Rehatili i ae 
Meadowbrook oe Ga ue ee oe 
Eighwood Hospital 
ose General Hospital 
e Ae Foote Memorial Fospital 
sererece High School 
ynchturg General Hospi 
Jackson Clinic oe 
ron General Hospital 
anchester Rehabilitati 
4 At 
ganp rel Clinic Ms 
ade Institute of Physi 
si fedici j 
aed Gecaees Brae cal Medicine and Rehab. 
Mountainside Eospital 
ee Pleasant Eospital and Clinic 
ete Memorie1 Hospital 
7race-New Haven Commur i 
i ; nity Hosrit 
Woodruff Restorative Center ae 
Charity Hospital 
Feekman-Downtown Hospital 
Fellevue Fospital 
en Se Coler Memorial Hospital 
pete Hebrew Home and Fospital 
ity Eospital, Welfare Island 
ane Delafield Hospital 
rances Schervier Home i i 
Farlem Hospital oe 
Home and Hosri 
10Srital of Daught 
roe for Joint piscceee a 
ae itute for Physical Medicine and Rehabili i 
ngs County Hospital es 
Mary Immaculate Hospital 
Misericordia Hospital 
sount Sinai Hospital 


Cleveland, Ohic 
Cleveland, Ohio 
Clifton Forge, Va 
Danville, Ill, 
Dayton, Chio 
Dayton, Chio 
Detroit, Mich, 
Detroit, Wich, 
Detroit, Mich, 
Detroit, Mich, 
Duluth, Minn. 
Euclid, Chio 
Fishersville, Va, 
Breeport ,° T12;: - 
Et, Lauderdale, Fla, 
Garden City, Kansas 
Glenceve, Minn, 
oe Pay, Wisc. 
reenfield, New FE hi 
Hartford, bovine eo 
Hempstesd, N. Y. 
Highwood, Ill. 
Irvington, N. J. 
Jackson, Mich, 
Jefferson, Pa. 
Lynchburg, Va. 
Madison, Wisc, 
Madison, Wisc, 
Manchester, N. H, 
Memphis, Tenn, 
Miami Feach, Fla. 
Milan, Illinois 
Montclair, N. J, 
Mt. Pleasant, Texas 
Neptune, N. g. 
New Haven, Conn, 
New Haven, Conn. 
New Orleans, La. 
New York, N. Y. 
New York, N. Y 
New York, N. Y. 
New York, N. Y. 
New York, N. Y. 
New York, N. Y. 
New York, WN, Y 
New York, N. Y, 
New York, N. Y 
New York, N. 
New York, N. 
New York, N. Y. 
New York, N. Y. 
New York, N. Y. 
New York, N. Y,’ 













te in simplicity . . . ideal for 
non physical therapy treat- 


low priced, easy to carry and fool- 
tor with just three controls. Basic 
r the general practitioner, and as a 
> larger units. SP2 provides pulse 
3 currents in continuous and surging, 
(tinuous ripplefree D.C. 
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Inca CHS 





Chronaxie Meter 


e pulse generator and Chronaxie-meter 




















4. f} ft 4- Square Wave 1 to 9. ie ou i LiL wen. sewer 
3000 per sec. -p cre Alternating Polarity Alternating Polarity -| V2 rest shown pe Zankel Auto-surge. 1u au aa wiv par. v----_- tests” Ch ; 
c th . a ests, Chronaxie tests, strength 
oom rombosis and embolism by using. the sinusoidal curves, galvanic tetanus ratio and aah ie 
quency curves. CH3 provides continuous D.C. and 







current for post-operative stimulation of calf mus- 
cles. AS] provides automatic stimulation at pre- 
termined intervals whenever repeat stimulation for 
a longer period of time is needed. | 






ioe square-wave pulses from 0.01 milliseconds in 
continuous steps to 110 m/s with rest peri 
1 millisecond to 2 seconds. iva 


Rippled D.C. Interr. Sine 


+ 
10. fatlberg yy WWW M Interr. Smooth ¥- 
: Alternating Polarity 1/3 rest shown Vu Alternating polaril! 


5. | \ A Faradic 


D: D.C. with alternating Polarity } 
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Surging C: Interrupted. 





A: Continuous .B 























A generator with variable fre- 
quencies from 18 to 3000 cycles 
in sine and square wave. For all 
routine applications in low-volt 
therapy for the Physiatrist and 
the active Physical Medicine De- | 
partment. | 








Oscilloscope: optional | 
Currents available: A: 1, 2 


A, B,C: 3, 4, 6, 7 


These generators produc | 
direct currents in contin | 
vated muscles, ion-transfi | 





BASIC CURRENTS (Carric | 


D.C | 
Pulse 1 to 10 | | 


per second 6. 


. iA 
Ax AU Tet. Pulse 30 to 7. 


2000 per sec. 





3. \V. LAV_f\-- Sine 1 to 3000 8. | | 
cycles per sec. 

4, L[LI-A_EJ_. Square Wave 1 to 9. | | 
3000 per sec. | J 
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TECA MOBILE UNITS 


CIRCUIT 


GENERATORS 


Teca SPD” 





HOSFITALS AND FERABILITATICN CENTERS (Cont'd) 


Polyclinic Hospital 
Frestyterian Hospital 
Prospect Heights Kosrital 
Roosevelt Hospital 
St. Charlies Hospital 
St, Clare's Hosrital 
St. Vincents Hospital 
University Hosrital 
Norristown State Hospital 
Mountain Clinic 
Florida Sanitarium and Hospital 
Albert Einstein Medical Center 
Hospital of the University of Fennsylvanie 
Jefferson Memorial Hospital 
Signey Hillman Eealth Center 
St. Josephs Hospital 
Mercy Hospital 
St. Charles Hospital 
Portland Rehabilitation Center 
St. Luke's Hospital 
Reading Community Hospital 
Medical College of Virginia 
Lewis-Gale Hospital 
Mayo Clinic 
Strong Memorial Hospital 
Home for Chronic Illness 
Sutter Hospital ‘ 
Physical Therapy Center of Sacramento 
St. Francis Hospital 
Group Health Center 
Lake City Medical-Dental Clinic 
Seattle Orthopedic ge 
ingfield Cit; Hosrita 
Pe eine on Genebe for Physically Handicapped 
Stamford Hospital 
St, Vincents Hospital 
St. Paull Rehabilitation Center 
Toledo Clinic 
Uniontown High School 
Doctors Hospital 
Freedmens Eospital 
Gallinger Nunicipal Hospital 
Georre Washington University Hospitel 
Georgetown University Hospital 
Children's Country Hospital 
Servants of Mary Hospital 
Frederickson Clinic 
Wyandotti General Hospital 


Alternating Polarity 


Teca OD 


New York, N. Ye 
New York, N. Ye 
New. York, N. Ye 
New York, Ne Ye 
New York, IF. Y- 
New York, Ne Ye 
New York, M. Ye 
New York, N. Ye 
Norristown, Fae 
Olean, N. Ye 
Orlando, Fla. 
Philadelphia, Pae 
Philedelphiea, Pa. 
Philedelphie, Pae 
Philadelphia, Fae 
Philadelphia, Fa. 
Pittsburgh, Fae 
Port Jefferson, N. Ye 
Portiend, Oree 
Racine, Wise 
Reading, Pa 
Richmond, Vae 
Roanoke, Vae 
Rochester, be Ye 
Rochester, Ne Ye 
Rocky Hill, Cone 
Sacramento, Calif. 
Sacramento, Calif. 
Sean Francisco, Calif. 
Seattle, wash 
Seattle, Washe 
Seattle, Wash. 
‘Springfield, Ohio 
Stamford, Conne 
Stamford, Conne 
Staten Island, N. Ye 
st, Paul, Minne 
Toledo, Ghio 
Uniontown, Pae 
Washington, De Ce 
Washington, De Cc 
Washington, D. Ce 
Washington, Ve Ce 
Washington, De Ceo 
Westfield, Ne de 
Wheeling, Ill. 
Willmar, inne 
Wyandotti, Miche 
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V2 rest shown 


5. \ \ \ Faradic 10. 





A: Continuous _. B: Surging 


“Messy  Rippled D.C. 


Alternating Polarity 


WMA 


C: Interrupted. 


Interr. Sine 
V3 rest shown 


D: D.C. with alternating Polarity 


fae Interr. Smooth pc 


Alternating polarity , 
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gca SPI 


UTILITY GENERATORS 
TECA SP1 provides 


DC (galvanic) straigh 
ni ght and pulsating (cont. 
AC (tetanizing) 60 cycle sonGeaous ay 
AC (sinusoidal) 12 and 24 surges per minute. 
Available in the same cabinet 


TECA PGI provides DC (gal 
galv.) straight and puls. 
TECA PG2 provides DC (galvanic) straight, nee 


ing and Farradic current. 


~ TECA PORTABLE UNITS 






Teca NP2 


The ultimate in simplicity . . . ideal for 


most common physical ther 
a treat- 
ments. se ie 


A simplified, low priced, easy to carry and fool- 
proof generator with just three controls. Basic 
equipment for the general practitioner, and as a 
supplement to larger units. SP2 provides pulse 


and tetanizing currents in continuous and surging 
as well as continuous ripplefree D.C 


TECA SPECIAL PURPOSE UNI 
TS 
Tica ASI 








Auto-Surge 


Zankel Auto-surge. To aid in the prevention of 
thrombosis and embolism by using. the sinusoidal 





current for post-operative stimulation of calf mus- 
cles. AS] provides automatic stimulation at pre- 


termined intervals whenever repeat stimulation for 
a longer period of time is needed. 


ae 


TECA 





Chronaxie Meter 





A variable pulse generator and Chronaxie-meter 
for R.D. tests, Chronaxie tests, strength duration 
curves, galvanic tetanus ratio and strength fre- 
quency curves. CH3 provides continuous D.C and 
D.C. square-wave pulses from 0.01 milliseconds in 


continuous steps to 110 m/s wi : 
“77° ith rest peri 
1 millisecond to 2 seconds. | periods from 


TGA. 
HYDRO - GALVANIC | 


EQUIPMENT 


“The Galvanic Current 


is one of the most valuable of — 
any used in physiotherapy .- - . u 
(indicated in many) conditions 
in which equal results cannot » 
be obtained by the use of any 
other method.”’ (Morse) 








SPECIAL ORDER» 








TECK. (D6 cre 


able unit furnishing only basic currents 
in two identical circuits (60 cycle  teta- 
nizing current in continuous and surging, 
straight and rippled D.C.) This generator. 
has transformer circuits, and may be safely 
used for hydro-galvanic applications. It 
allows superimposition of A.C. on D.C.. 
or vice versa, and the independent treat- 
ment of two patients with the same or 
different currents. — 

Available also as a console model 


NB ane 

































@ ACCE, | oe TECA 








FOUR TANK UNIT GALVANIC FULL BATH (tub) 
“Most gratifying results have been ob- “The electric bath is one 
tained by the use of the separate tanks of the most valuable meth- 


ods of treatment for pro- 
curing stimulation of the 


| i whole body.” (Cumber- 
ontrast Bath Aah 


The tank set as shown is also available 
for use as an inexpensive mobile con- 
trast bath. 


... (Gassin) 


... TECA has now developed a department to manufacture 
electrotherapeutic devices for the medical profession on spe- 


cial order, and to special specifications. 


features a complete line of low-volt accessories and auxiliary equip- 
ment for the Physical Therapy Department. Please ask for quotation 
on any type of apparatus or accessories you may need in your de- 


partment. 


TECA has been pioneering for many years in the field of 


low-volt therapy, and has developed equipment for this time- 


tested method of electro-therapeutic treatment to the ultimate. 


TECA equipment features Quality 





hospitals, both civilian and military. 


all electronic units ... built to satisfy every therapeutic 
need. 

patented features allow special techniques important in 
many applications. eae 3 


q - With all 2 circuit units: 
A.C. may be superimposed on D.C. (or vice versa), per- 
mitting accurate control of current. 


muscle and nerve testing simplified. _ 
adaptable to treatment of two patients at the same time. 


Write for illustrated individual folders and prices on the TECA 
equipment in which you are interested. Demonstration of any 


: unit without obligation available on request. | 


Se £ - Distributed and serviced by: 


oe H.. Gi Fischer & Co. 


9451-9491 W. Belmont Ave. 
Franklin Park, Illinois 





































Dependability and Safety, 


and permits wide latitude of use. It is used in many leading 



















































































































































































































































































H. G. FISCHER & CO. 


eo | ESTABLISHED 1910 
9451-91 W. BELMONT AVE. +° FRANKLIN PARK, ILLINOIS 


Suburb. of Chicago. 





























ERTICAL 




















UNMATCHED IN HIGH QUALITY 


Design, Efficiency, Workmanship, Materials 


DE LUXE “RF-250” X-RAY APPARATUS 


250 Ma at 90 KVP, 200 Ma at 100 KVP, 7 Ma at 120 KVP 


DE LUXE "RF-100" X-RAY APPARATUS 


100 Ma at 90 KVP —5 Ma at 96 KVP 


Automatic Control of all factors of technic 

Built-in Spot Change-Over Control 

One- or two-tube operation 

Delicately balanced Fluoroscope-Mounted Tilt Table— 
Hand-tilt or Motor-driven 

All positions from Trendelenburg to vertical for both 
Radiography and Fluoroscopy 


Also available with floor-rail-mounted tubestand 
Complete information in Circular 3111. Ask for it. 


“MULTI-PURPOSE” X-RAY APPARATUS 


100 Ma at 90 KVP — 5 Ma at 96 KVP 


Tubestand and Transformer mounted on Common Base with 
Wheels on Floor Rails 
Greatly Improved Manual Control of Semi-Automatic Type 


12 x 16” Fluoroscopic Screen and Fluoroscopic Shutter 
mounted on Tubestand 


Spot Change-Over Control available at extra cost. 
Tubestand Column revolves 360° on vertical axis 


Can be used with any FISCHER Non-Fluoroscope-Mounted 
Table and with many tables of other manufacture 


Complete information in Circular 3135. Ask for it. 


“SPACESAVER” VERTICAL FLUOROSCOPE 


Maximum Output, 15 Milliamperes — 85 Peak Kilovolts 
Fluoroscopic Rating, 5 Ma at 85 KVP 


Minimum space required — Ideal for corner installation 
Operates from regular 110-volt office lighting circuit 
Controls mounted on side of panel frame 

Two Meters, 1 for Ma, 1 for KVP, mounted on front 


Built-in automatic ruby light eliminates installation of a 
ruby light in ceiling. Provides just enough room illumina- 
tion before fluoroscopy to position patient without use of 
ceiling lights. Ruby light goes out automatically when 
foot switch is depressed for fluoroscopy, leaving room dark. 


Full size 12”’ x 16’ Screen centers with Tubehead 
Tubehead and Screen counterbalanced for easy handling 
Attractive hammered gray finish with mother-of-pearl panel 
Complete information in Circular 3137. Ask for it. 


MOBILE-PORTABLE X-RAY UNIT 
Model “MP” 30 Milliamperes 


MOBILE-PORTABLE X-RAY APPARATUS 


Model MP-30: 30Ma at 74KVP — 5Ma at 96KVP 


Large ball-bearing swivel casters facilitate movement of 
unit over door sills and in and out of elevators 
Easily disassembled without tools for portability 


121 steps of kilovoltage regulation, permitting thickness-of- 
part technic with 1 KVP regulation 

Two meters—one for milliamperes and one for kilovolts. 
Kilovolt meter has three scales compensated for 5, 15, and 
30 milliampere loads 

Horizontal and vertical radiography. Fluoroscopy in both 
positions by using hand or operating fluoroscope 

May be used with table, Bucky diaphragm wall frame, Or 
wall-mounted cassette holder 


Complete information in Circular 3097. Ask for it. 








| 
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“SPACESAVER” FEATURES 


Common to All Units 


padiographic-Fluoroscopic Unit and Examining Table 
Minimum floor space 


Radiography and Fluoroscopy in both horizontal 
and vertical positions 


Easy change from horizontal Fluoroscopy to Radiography, 
or vice versa, without moving patient from table 


standard Bucky diaphragm travels full length of cabinet 
Full size 12’ x 16” Fluoroscopic Screen 


“SPACESAVER 30” 


121 Steps of Kilovoltage Regulation 
30 Ma at 74 KVP — 5 Ma at 96 KVP 
Control mounted on cabinet 


Complete information in Circular 3128. Ask for it. 


“SPACESAVER-50" 


50 Ma at 80 KVP —5 Ma at 96 KVP 

Similar in general appearance to 75 Ma Unit 
Single-Focus Tube 

Built-in Milliampere Pre-Set Device 

Complete information in Circular 3134. Ask for it. 


“SPACESAVER-75" 


75 Ma at 75 KVP — 5 Ma at 96 KVP 
Double-Focus Tube 

Milliampere Pre-Set Device for Both Focal Spots 
Focal Spot Selector Switch 

Protective Resistance on Fine Spot 

Pilot Light indicates spot in use 

Automatic switching of Milliampere Scales 
Complete information in Circular 3134. Ask for it. 


“SPACESAVER-100" 


100 Ma at 90 KVP—5 Ma at 96 KVP 

Similar in general appearance to 250 Ma Unit 

De Luxe Automatic Control, or Semi-Automatic Control. 
Complete information in Circular 3130. Ask for it. 


“SPACESAVER-250" 


250 Ma at 90 KVP, 200 Ma at 100 KVP, 7 Ma at 120 KVP 
Automatic Control of all factors of technic 

Built-in Spot Change-Over Control 

Complete information in Circular 3130. Ask for it. 


“SPACESAVER 100” Milliampere | 
Radiographic-Fluoroscopic Unit and Examining Table 
“SPACESAVER 250” Is Similar in Appearance 








“SPACESAVER 30” Milliampere 
Radiographic-Fluoroscopic Unit and Examining Table 


































Complete Lines of ULTRASONIC 
and LOW VOLTAGE GENERATORS 
—Galvanic, Sinusoidal, Faradic 
Ask for Descriptive Literature. 


MODEL "10A” SHORT WAVE DIATHERMY 


F.C.C. Type Approval No. D-497 





BUREAU OF MEDICINE AND SURGERY 
@ertificate of Achievement 


Powerful, low cost, portable ~ 
Highly efficient for condenser pad applications 
Complete information in Circular 3118. Ask for it. 


aT TS 


Senet as 


2 alana el 





DE LUXE “400” SHORT WAVE DIATHERMY 


A.M.A. Acceptance 
F.C.C. Type Approval No. D-500 
Canadian Type Approval No. 7 
Underwriters’ Laboratories Approval 


= ae 


In grated. sehnowladgment of, i sp nnitin WL ce 
servis rontlored Jo lhe Vtedial Departaont of dhe Navy during the 






Highest quality unit. Unexcelled performance in all types 

of shortwave distlenty See a Send for Illustrated Literature 

Complete information in Circular 3107. Ask for it. ° porto op World Wire Wh 
‘ on FISCHER Units of Interest. o 7 


Rear tedniral MLULL, 


Inquire about our Low Prices 
Surgeon Central yf ltNity 


and our Small Down Payment— 
Low Monthly Payments—Iincome- 
While-You-Pay Plan. 


<a 


ETN se ie 
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UROLOGICAL X-RAY UNIT 
100 Ma at 100 KVP 
Meets all requirements of modern Urological Technics TWN i 
V2 SS 
Vs 


All required settings and adjustments of Table easily made 
Complete information in Circular 3102. Ask for it. 


FISCHER-NEWMAN THERMO-FLO 


For the application of controlled heat to the pelvic 
area. Complete information in Circular 3145. Ask for it. 





aed Slates | 
wut” N 8Vy MANY OTHER MODELS NOT ILLUSTRATED HERE ALSO AVAILABLE 


10M 854 RCS Form 3125E ; Ee Ke: Printed in U.S.A. 






; FRANKLIN PARK, ILLINOIS 
Manufacturers of high. quality X-ray and eleciromedical 
4 equipment since 1910. 

a | Holders of the U. S. Army-Navy “E” Award with three addi- 
tional awards represented by the stars on the flag; and- 
holders of the U. S. Navy Certificate of Achievement — all 
for outstanding services rendered. se | 





BUREAU OF MEDICINE AND SURGERY 
Gertificate of Achievement 
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WEF cher Hho 


In gribjil acknowledgment of excqphinal couperadion sand wulshandigy 
‘sonvices rendered to the Weedial Deparbnent of Me Nay daring He 
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This series of awards constitutes the most signal 
recognition granted any manufacturer of x-ray 





Rear Aamiral, ACHMM. 
Sargen Cneral of he sary 





— c : equipment. . Rear Admiral, MC, U. S. Navy, presenting 
— ; . = I a es. : ? Certificate of Achievement fo A. W. Mathis, President, H. G. 
ie ee | ‘a Bh | Producing — in a new 82,000 sq. ft. factory — efficient aes eae : h 
durabl i ° ‘ Fischer & Co. (Official U. S. Navy photograp ) 
: e, attractive apparatus, which offers customers the ae 
a greatest value per dollar expended obtainable in the 
entire industry. , 


A. H. Dearing, 
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H. G. FISCHER & CO. 
FRANKLIN PARK, ILLINOIS 


Manufacturers of high quality X-ray and electro- 
medical equipment since 1910. — 

Holders of the U. S. Army-Navy ‘’E’’ Award with 
three additional awards represented by the stars 
on the flag, and holders of the U. S. Navy Certifi- 
cate of Achievement—all for outstanding services 


rendered. 


sr : ce G F | S C H q R &% — OVER 100,000 SATISFIED USERS THROUGHOUT THE WORLD 


of x-ray equipment. ; 
Beis os P Navy, presenting Certificate of Achieve- : 
rat je, attrac ve 2 ar e SUHRK otters ment iS S Me alps president IH c 9 | 5 ] ) ] % W 8 E L M 1] N T AV E. . I: R A N K LI Ni , ; | 
, . . . Y Mie é a : a 1 d ; f ; is ; x = i a 3 Cc: : ‘s 





cient, durable, attractive apparatus, which offers : 
customers the greatest value pet dollar expended Fischer & Co. Official U. S. Navy photo- 
AN ie ey OE be eg arapnh. ! : Suburb of Chicago ree <3 ; Vw et eee 
: F ies Brea totais aan —_ bot St wine ie sei = 





